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INTRODUCTION 


The level of Maternal mortality is not known 
Correctly in India though some estimates show a level 
aS high as 500 to 600 maternal deaths Per 100,000 live- 
births. The National Family Health Survey (NFHS) data 
reveal that maternal mortality rate in India during 
1992-9% is 4237 per 100,000 live births. This level is 
very high as compared to the level of developed coun- 
tries where the maternal deaths are as low as 20 to FO 
per 100,000 live births. It is however, desirable to 
reduce the level of maternal mortality in India and its 
states by improving reproductive health of the women. 
But unless the reasons and quantum of maternal deaths 
are known it may be difficult to evolve specific meas- 
ure to reduce it. In arder to find out such aspects of 
maternal mortality, a survey was conducted by the 
Population Centre during 1990 in two districts of 
Karnataka viz., Gulbarga and Belgaum. The findings of 
the study revealed that the maternal ratio was about 
600 per thousand live births. The maternal deaths were 
foiand to vary with biological, demographic socio-eco- 


nomic and medical factors. The causes of maternal 


deaths revealed that haemmorahage, unexpelled placenta, 


eclampsia, s@pgis and tetanus accounted for about 70 


per cent of the total maternal deaths and these were 


actually preventable through proper ante-natal and 


POSt—natal care, Thus, some Valuable information an 
maternal deaths is available though it is 
restricted to the two districts of northern Karnataka. 
1%. is therefore, felt it would be useful to undertake 
another field Survey of similar Nature in two districts 
from southern part of Karnataka. One district will be 
Selected from each of the two revenue divisions ¥izais 
Bangalore and Mysore. The study wouwle help in provid 
ing a comparative Picture of maternal mortality across 
the state, so that Suitable policy could be evolved for 
Providing adequate reproductive health care Services in 
Order to reduce the Guantum of maternal mortality, 
Accordingly, a field SUPVEey was undertaken in the 
Mysere district during February-March LOv7 This 
report is prepared based on the field Survey in Mysore 


district. 


OBJECTIVES OF THE STUDY 


There are three main objectives of the  tucdy y 
Vizs 


a) to estimate the levels of materntal 
mortality in the rural areas of Mysore 
district. 


b) to find out the causes of maternal 
mortality and to identify the different 
factors which are linked with maternal 
martality. 


c) to estimate the magnitude of maternal 
mortality that can be avoided in the 
cammunidty . 


METHODOLOGY 


The study was based on household survey. The 
study was designed to examine the situation of maternal 
mortality in the rural areas of Mysore district as per 
Objectives mentioned earlier. Ten FHCs were selected 
at random. From each selected FHC, a sample of SO per 
cent sub-centres were selected at random. Qnce the 
sub-centres were selected, all the villages under these 
Sub-centres were selected for the study. It can be 
observed from Table 1 that a total of 3O sub-centres, 
91 villages were selected for the study. Fram each 
selected village various information on births, deaths, 
accessability and other infrastructure facilities were 
collected éhriugh the records and dairies of paramedi~ 
cal staff and from village schedule. The reference 
period for births and deaths was considered as Ist 
January 1996 to Sist December 1996. A thorough check 
ing was done for identifying deaths of women in the age 
group (15-44) years irrespective of their marital 
status and causes of death. After collecting such 
information a scrutiny was done to identity the matern- 
al deaths. Each of such household was taken as a 


sample for detailed investigation for understanding the 


Pracwae Of maternal death. The households having a 
birth during the reference 

period were separated out and 2oO per cent of such 
households were selected at random for collecting 
information on various aspects of pregnancy and demo- 
graphic characteristics of the women. In all 407 
households having births were selected for detailed 


investigation. 


Table i: Number of PHCs,Sub-centres, Villages 
and Households 
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FHCs 10 
Sub-Centres BQ 
Villages Be 


No.of households selected » 
for detailed investigation 407 


The concept of maternal death used in this study 
is the death of a woman while pregnant or within 42 
days of termination of pregnancy, irrespective of the 
duration and site of the pregnancy, from any cause 
related to or aggravated of the pregnancy or its man- 


agement but not from accidental causes(as per defini- 


tion of WHO). 


FIELD WORK 


The field work was carried out by the staff of the 
Population Centre. To tacilitate the field work two 
teams were formed and each team was entrusted to col- 
lected data from the randomly selected 5S PHCs . Each 
of the team member was given training for two days 
discussing all aspects of the study and details of the 
schedules. The teams visited all the selected FHCs and 
all the selected Sub-centres as per design af the study 
and collected information on Villages. They inter- 
viewed the selected heads of the households and col-~ 
lected general information covering socio-economic and 
demographic aspects and interviewed the selected women 
who were in matenral risk covering different aspects ot 
maternal situation and maternal mortality. Different 
types of schedules viz., Village Schedule, Household 
Schedule and Maternity Schedule were used far data 
colection. The schedule are given in the appendix. 
The field work was completed in about one month during 


mid February ‘97 and mid March ‘97. 


VILLAGE PROFILE 
The general infrastucture facilities of the 


village may be an important aspect linked with the 


occurance of maternal deaths. 


The villages were classified according to the size 
of the population and it can be observed from Table 2 
that about 376 per cent of the selected villages were 
with population size of 500-999. This is followed by 
the villages of population size <50Q and 1000-1999 
constituting about 26 per cent and SS per cent respec 
tively. The large Villages with population size 
2000-2999 and villages with population size 2000-2999 
constituted about 10 per cent and 3S per cent of the 
total selected villages respectively. However, the 
villages with population more = than 4000 and above 


constituted only one per cent of the total. 


Table 2: Distribution of the Selected Villages 
by the Size of Population 
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The accessibility to the villages is one of the 


important factors so far as the intrastructure facili-~ 


ties are concerned. It can be observed from Table 


66 per cent of the selected Villages are 


that about 


connected with motorable roads and the rest are con- 
nected with mud-roads. In addition, about 9 per cent 
of the total selected villages are connected with 


railway line. 


Table S: Distribution af Selected Villages 
by Accessibility of Roads/Railways 


SePO HEHLE cents venes NaNEE MONON DENY UNDE HUNOR GOK NOONE NNNNE DeOns HLvTE HUAN coehh HUIS SAN0G BOUND GnuwD HNWOS DOLOE OOOPE GwEDE HOUR) WOE SOLON POLES BOOED HouBA wRNTE haw SOLD SHORE SHLby SOLIS SeWRS SOROR SbuBE NDvSh eanLD ansih oabas 


Villages connected | Fer cent 
Roads/Railways 


ree OEE HNTAE NUNS HENNA WREAK Shine SENOE Hien NWN F494 rene Hews LEGGE WLLGD Weuny VINE Suan GHLNG HetG HRI BNE WRINE SDDS UEVAN WHA Nene QUOD BEATE ILNNE FUSE Whett FrLSH THOS SORES OOHSA SUDOE MOREE inde BhOLE ShOEE frets eree 


Materable Roads 65.9 
Mud Roads 34.1 
Railways 8.8 
A ee i 
(N91) 
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The availability of water if another important 
aspect. It can be observed from Table 4 that about SS 
per cent of the total villages have tap water facili~ 
ties and about 42 per cent have borewell facilities. 
It is only about % per cent of the villages have water 
sources of water 


facilities from open wells. The 


facilities refers only to the major sources. 


Table 4: Distribution of Selected Villages by 
Major Sources of Water . 7 
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It is revealed from the survey that all the 
Villages have electricity though all the households do 
not have @lectricty. The facilities like Bank, Post 
and Telegraph Offices are mot available in many select~ 


ed villages. 


The availability of government medical institution 
in the villages shows that about 44 per cent of the 
selected villages have medical institution within the 
Village itself. About -2S per cent and “about 15 per 
cent of the villages respectively have facilities of 
sub-centre and primary health centre within the vil- 
lage. It is only about 3 per cent af the selected 
villages have government hospital facility. However x 
most of the villages have sub-~centre facilities within 


a proximate distance of S kms. and facilities of prim- 


ary health centre within a proximate distance of 1a 


kms. 


Table Ss: Distribution of Selected Villages 
by Availability of Government Medi~ 
cal Institutions 


Facilities Svailable Per cent 
within the Village 
PHCs 15.4 
Hospitals ps 
Noa facilities wa .0 
Total ee 


It is also impertant to knew as how many of the 
selected villages are having facilities of medical 
personnel within the village. It can be observed fram 
Table 6 that about 21 per cent of the villages have 


allopathic doctars, about S21 per cent of them have ANMs 


and about 12 per cent of the villages have ather 
medical practioners viz., Ayurvedic y Homeopathic and 
Unani. Regarding the availability of trained dai, 


about 64 per cent of the villages have trained dai. 


However, all the villages have untrained dai. Thus , 


the facilities of medical personnel among the selected 


villages are not very adeaquate. 


Table 6: Diwtribution of Selected Villages by 
Availability of Health Personnel 
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Health Personnel Per cent 
Allopathic Doctors SSSSs™=~S~S~S~S~S 20.9 
ANMs 30.7 
Trained Dais 63.7 


Other Medical Fractitioners 
(Homeopathy, Ayurvedic, Unani AR | 
Sidha, etc.) 
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CHARACTERISTICS OF THE SAMPLE POPULATION 


According to the design of the study, information 
on households, population size, their religion and 
caste, age and sex composition, household income, 
education level, ete. were collected from the selected 
households. -A total sample of households selected for 
ESitGEtiSA Sf #HEH infermation was 407. The types of 
the houses and the annual households income are the 
important ihkea eth to eeanes the economic conditions 
of the respondents. It can be observed from Table 7 
that most of the houses are mud house with tiled roof 
(about 38 per cent). It is only about 18 per cent of 
the households which are having pucca houses and about 


20 per cent are having mud houses with thatched roof. 


Households which are living in huts accounts for 
about 5 per cent. Thus, the housing conditions of the 


respondent is of middle class categories: 
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Table 7: Distribution of Households by 
Type of Housing 
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Type of Housing Fercentage 

Mut a: Baek Deere 

Mud House with 

Thatched Roof 19.9 

Mud House with 

Tiled Roof OF so 

Pucca House 1747 

Total 1OO.0 (N=407) 
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The distribution of households by total annual 
income is presented. in Table &. It can be observed 
from the table that majority of the househalds are 
having an annual income between Re.iQ,O01 & Rs.20,000, 
It is about 435 per cent. The prapeartion of households 
with income less than or equal to Rs, 10,000 is about 
Si per cent. The proportion of household with higher 
income of Rs.30,001 and above is about 14 per cent and 
about 12 per cant af the hous@healdw have annual income 
of Re. 20,001 to 320,000 thus by and large the sample 


households belongs to middle level income group. 
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Table 8: Distribution of the Households 
by Total Annual Income 
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The average size of the household is found as 
6.1. The sex-ratio is favourable for females as the 
estimated sex ratio if 1031, i.e., there are 1071 
females per 1000 males. The favourable sex-ratio for 
females may be due to the out migration of males parm 
ticularly rp the age group 15-24 to other areas (nearby 
urban areas) for education and employment. 

Table 9: Distribution of Fopualtion by 


Broad Ag@ Group and Sex 
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The ag@ distribution of the sample population is 
presented in Table 9%. It can be observed that about 41 
per cent of the total population is in the age group 
O-1l4 years. About 33 per cent is in the age group 
15-34 years. About 17 per cent of the population is in 
the age group 35-54 years and anly about 4 per cent is 
in the older age group SS years and above. The general 
picture of the population made out of their distribu- 
tion whews that the population ids yaung as larger 
Sreportion Of population is im the age group <15 years 
and only small proportion of population is in older age 
group, The proportion of famale population in the age 
group <15 years is higher as compared to its male 
counter part and relatively lower in the subsequent age 
groups may be attributed to the fact that mortality 
level of males is relatively higher in the young age 
and mortality level of females is relatively high in 
the middle age groups.  Nowever, the overall langivity 
for beth the sexes is not very high as only a small 


proportion of population is in the age group SS years 


and above. 


The distribution of sample population by marital 


status is presented in Table 10, It can be observed 


that about 49 per cent of females are currently mar- 


ried. In the age group i5-44 years, about 
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94 per cent of the females are Aliererery married. The 
corresponding figure for males is about 77 per cent. 
The prapertion of widows is about 6 per cent and it is 
higher than the prapartion of widowers which is about 
twa per cent. Oimilary the Proportion oF 
divorced/separated is higher among the females as 


compared to males although the propertion is not very 


significant. 


Table li: Distribution of Population by 
Religion and Caste 
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The distribution of sample population (Table 11) 
shows that about 96 per cent of the population are 
Hindus including SC/ST and about 2 per cent each are 
Muslims and Christians. The Scheduled Castes popula- 
tion constitutes about 24 per cent of the total popula- 


tion. About S&S per cent of the total population are 


schedule tribes, Thus, other Hindus constitutes about 


68 per cent of the total population. 


The distribution of population by level of liter— 
acy for males and females is presented in Table 12, 
The general literacy rate as calculated reveals that 37 
per cent of the population aged 7 years and above are 
literate. The literacy rate for males is about 42 per 
cent and is higher than the female literacy rate of 33 
per cent. The proportion of literates declines with 
Bthe increasing level of education. For example, the 
literates with the level of primary schooling is about 
16 per cent declines to about 9 per cent when the level 
of literacy is measured for middle school level. When 
it comes to FUC and above, the Percentage is reduced to 


about 7%. In each level the proportion of literate 


males is higher than females. 
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Table 12: Distribution of Population (7 years 
and above) by Level of Education 
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Level of Education Males Famaleas Total 
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ii) Middle school . 6 arp 9.4 
(160) 
iii) High School (SSLC) 10.4 Tat ed 
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MATERNITY SITUATION OF THE STUDY AREA 

In ie earlier section, the general situation of 
the area and its population, their socio-economic 
conditions are examined. 7 Since existing maternal 
Situation has bearing with maternal mortality, it is 
useful to examine the maternal wituation in the study 
area. As per design of the study, 20 per cent of the 
women who telivarad @ live births during the reference 
period and those women died due to maternal Causes of 
death are included for detailed investigation. ey 


Structured schedule was administered for collecting 


164 


such information. 


A tatal of 407 currently married women in the age 
group 15-44 years were selected for examining the 


existing maternal Situations. 


Table if: Percentage Distribution of 
Currently Married Women Who 
Delivered sa Live birth During 
the Reference Feriod 
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AGE 


It can be observed from Table 13 that about 


Si per cent of the women who delivered a live birth 


during reference period are in the age group 20-24 


years. This is followed by the women in the subsequent 


age group 25-29 and preceding age group 15-19 years. 


The proportion of women who delivered a live birth 


during reference period is about 27 per cent in the age 


group 25-29 years and 14 per cent in the age 


group 15-19 years. However, the proportion ef women 
who delivered a live birth in the SuUbseaquant age groups 
is considerbly lower as it is anly about 6 per cent in 
the age group 20-34 and about 2% per Cant an the age 

group D539. In the last age group of the reproductive 
span (40-44), no woman delivered a live birth during 
the reference period. It is of course clear that the 
level of fertility is declining and concentration of 
women who delivered live births is by and large re- 
stricted in the age group 15-29 years. The average age 
at marriage for these women is 14.6 years and the age 
at first pregnancy is 17.1 years. Thus, the gap bet- 
ween the age at marriage and first pregnancy is Bad 
years. Because of low age at marriage for females and 
early childbearing, the maternal risk is relatively 


high. 


Table 14 Percentage Distribution of Currently 
Married Women Who Delivered a Live 
birth During Reference Feriod by Age 
and Para 
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The next important aspect is para of the women. 
It is a known fact that maternal risk is higher at para 
one and two and also in the higher para four and above. 
If the para 1 and 2 16 associated with lower age of the 
mother and para four and above is associated higher 
age, there is aug iedl ity of further increase of ma~ 
ternal risk. It can be observed from Table 14 that 
about 26 per cent of the currenly married women are in. 
the para 1 and about 374 per cent of them are in para 


two. This is followed by the women in para 2 (about 21 


per cent), and the proportions of women in higher para 


is only about 19 per cent. I¢ this is correspondingly 
compared with the age of the mother then it can be 
observed that the proportion of women in higher para 
with higher age is very small and thus maternal risk in 
that category is low. However, the quantum of women 
with maternal risk is relatively high in para 1 and 2 
with age less than 230 years. It can be observed that 


about 20 per cent of total women in the study area are 


with high risk of maternal mortality. 


Table 15: Fregnancy History of the women 
Who Delivered a Live birth During 
the Reference Period 
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The pregnancy history of the women who delivered a 
live birth during the reference period is presented in 
Table 15. It can be observed that on an average each 


woman experienced about 2.5 terminated preganancies out 


of which 2.74 were terminated with live births and 


0.15 were accounted for stillbirths and abortions. 
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Therefore, the pregnancy wastage is not very signifi- 


cant. The average termination Of pregnancies if com— 


pared with the para of the women, it can be observed 
Prevalance of higher order birth in the higher age. 
group of the women is low. This is Probably due to the 


higher acceptance of permanent family planning methods 


(as observed by the survey staff). 


It is also important to examine the extent of 
deliveries at home and at the institution. It can be 
2bseved from Table 16 that about Bo per cent of the 
Je@liveries took place at home and they were largely 
attended by relatives/friends. It is observed from 
Table 17 that about 59 per cent of the total home 
J@liveries were attended by relatives/friends, about 13 
9er cent warn attended by trained dais, about 16 per 
rent were attended by ANM/LHYV and about 9 per cent were 
sFe attended by untrained dais. It is only about 3 per 


rent of the home deliveries are attended by doctor. 


Therefore, about 68 per cent of the home deliver- 
es attended by untrained dais relatives and friends" 


ire remained at higher maternal risk in the study area. 
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Table 16; Distribution of Deliveries by Place 
Of Delivery 
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Place of Delivery Fercentage 
Home 79.9 
Institution #4 Op | 

100.0 
Total (N @ 104%) 
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_ Table 17; Distribution Of Home Deliveries 
by Type of Attendents 
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Type of Attendent | Fercentage 
ORG ktLVas/PFeray 7 09~ Santn rene ores 
Trained Dai rs 
ANM/LHYV 16.2 
Doctors(Frivate and Govt.) 2.5 
Untrained Dai 9.4 
Attended by None SAEs te 
a eae ee 100.0 
Total (N= 809) 
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MATERNAL MORTALITY 


It was possible to identify 30 deaths among the 


d 
women in the age group 15-44 years in the area covere 


2rd S aths ere 
during the reference period. These death w 


tched with causes of death and after matching the 
matche 
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matched with Causes of death and after matchina the 


Number of maternal deaths were toOund ta be . Thas 


Showed that about 27 per cent of female deaths in the 


age group 15-44 wera maternal deaths, 

The births that occurred in the reference period 
were adjusted with POpPulation and area. These births 
were used for estimating the crude birth rate and 
maternal mortality ratio. The estimated maternal 
mortality ratio per 100,000 live births was 402. The 
Crude birth rate and crude death rate were estimated as 
about 20 and 5.4 respectively (Table 18). 


Table 18: Crude Death Rate, Crude Birth 
Rate, Maternal Mortality Ratio 
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CDR 5.4 
CBR | 20.0 
Maternal Mortality Ratio 403.0 


Maternal mertlality dw known lo be aswociated wath 


different socio-economic, demographic and biological 


these factors are interlinked, the 


factors. Since 
contribution of each such factor 1s difficult to 
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ver, the role oa 
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AGE OF MOTHERS 


i ie already known that motherhood at an early 
age <20 years is associated with higher risk of matern- 
al mortality. It can he obseved from Table 19 that 50 
per cent of the maternal deaths are in the age group 
15-19 years. Another 25.0 per cent are in the age 
group 20-24 and i2.5 per cent each are in the subse- 


quent age groups 25-29 and 30-24 years. 


Table 19: Distribution of Maternal 
Deaths by Age 
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Age Percentage 
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20-24 Zaeu 
Save? 12.5 
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PARITY 


important factor because of two reasons.One reason is 
the age of the mother and other is cultural norm 
Prevailing in the society for begetting a child as 
Carly as possible after the Marriage. The combination 
factors makes the situation more conducive for higher 
risk Of maternal mortality. I# the incidence of mater 
nal deaths is examined by para of the women it can be 
Observed (Table 20) that 25 per cent of the maternal . 
deaths are in first Para and 37.5 are in 2nd and 
another 37.5 are in Zrd Para. About 50 per cent of the 
maternal deaths. among the mothers aged less than 20 
years are coupled with ist and 2nd para. 


Table 20; Distribution of Maternal 
Deaths by Para 


Para Percentage 
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It is thus confirmed that lower age at the mother 


hood with first and second para associated with higher 
oO , 


incidence of maternal deaths. The average age at 
inc 
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marriage and average age at first pregnancy among the 


WOMEN who died due to the maternal Causes are 15.5 


years and 17.5 years respectively. 


Table 2i: Maternal Mortality Ratio by 
Age (per 1000 live births) 
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The maternal mortality ratio, by age of the mother 
are presented in Table 21. It can be observed that the 
age of the mother is very important factor in the 
occurence of maternal deaths. The maternal mortality 
ratio is found to be higher among the women in the age 
group 15-19 and 30-34 years. In otherwords, mothers of 
younger age who are at the beginning of reproductive 
span and older women in the later period of the repro 
ductive span are at higher risk of maternal mortality. 


The genral pattern of the maternal mortality ratios 


follows a U-shaped curve. 


INCOME - 


Apart from age and parity, the maternal mortality 
is dependent on other socio-economic factors like 
income, literacy and cultural factor like dietary 
habits during pregnancy, ante-natal care, birth inter- 
val, place of delivery etc. Therefore, it may be 
usetul to examine these factors and their association 


with maternal deaths. 


table 22: Distribution of Maternal Deaths 
by Annual Household Income 
Income Percentage 


(in Rupees?) 
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Upto Rs.10,000 25.0 
Rs.10,001-20,000 Gao 
Rs .20,001-30,000 i2.5 
Rs.30,001 and above Nil 
Di aeat “He Peak son Lievgh! et 100.0 


It can be observed that by and large there is an in- 


crease relationship between income and maternal deaths. 
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The incidence of maternal deaths i158 


income group- 
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found to be highest in the households who have the 


annual income in the range of Rs.10001 and 20000 and 


lowest among the households with annual income 


25.20001 to =0000, There is no maternal deaths among 


the households with annual income more than Rs.30001 
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Similarly, the level of literacy has also bearing 
with maternal deaths in the sense that incidence of 
maternal gets is higher where the heads of the house— 
hold are illiterate(Table 22). It is about 63 per 
cent. The incidence of: maternal mortality declined 
sharply with the increasing level of education among 


the heads of the households. The percentage of matern- 


al deaths is found to be about 37 per cent among the 


Table 22: Distribution of Maternal Deaths 
by Education Level of Head of 
the Household. 


Education Level Baie ieee 
Tlliterate 62.3 
at aad 
Literate 7 
upto SSLC level 
ae sacle with FUC &® above a eee 
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households wheres the education of the heads of the 


household is upto SSLC level. It is interesting to 
observe that incidence of maternal deaths is found to 
be nil among the households where the heads of house- 
holds with FUC and above. The reasons may be the fact 
that the literate heads of the hous@holds are likely to 


take both preventive and curative measures to ensure 


the health of the pregnant and nursing mothers. 
BIRTH INTERVAL. 


It is generally experienced that repeated pregnan- 
cy in short interval of time is one cause of maternal 
mortality. It can be observed from Table 24 that about 
50 per cent of maternal deaths are accounted among the 
women when length of birth interval is less than 12 
months. About 25 per cent of maternal deaths have 
taken place between marriage and first birth and about 
here the length of birth interval. is 


13 per cent each w 


between 12 and 24 months or 25 and 26 months. However, 


there is no maternal death among the women having a 


birth interval length more than 346 months. 
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Table 24:Distribution Of Maternal Deaths 


According to Rirth Interval 
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DIET DURING FREGNANCY 


It is a known fact that chance of survival of 
the mother pee pregnancy related causes increases 
substantially if the mother takes adequate nourishment 
during pregnancy. The mechanism is such that in the 
normal condition, the foetus in the womb takes its 
required quantity of nourishment irrespective of mother 
health conditions. | Therefore, it is important that 


mother during pregnancy should be careful to take extra 


nourishment by increasing the quantum of food. In 


der to measure the quantum of food intake during 
or 


nancy the food intake is grouped into three dif- 
preg : 
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intake of dsad Person as the household members may not 
admit that the woman is given inadequate diet, Moreo- 
roT> & Misconception about the diet prevails in the 
sense that more food to the woman during pregnancy 
makes the child in the womb bigger in size and thus 
risk the mothers life. The measure of diet is only a 
rough estimates and does not have any scientific basis. 
The measure is based on the intake like quantity of 
cereals, pulses, vegetables, milk, egg, fish and fruits 
as revealed by respondent. The distribution of matern— 
al deaths according to diet taken is presented in Table 
ny « Tt can be observed that no body -had taken any 
dietary level above the normal Siaehiu during pregnan- 
cy. However, about 78 per cent of the women were in 


the category of normal diet and about 63 per cent were 


in the category of "Below normal". 


Table 25: Distribution of Maternal Death 
According to Diet Taken During 
Pregnancy 
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Diet Percentage 
Below Normal 62.9 
37» 
Normal 37.5 
Nil 
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MATERNTAL AND CHILD HEA! 

One of the Measures for ,reducine maternal mortali- 
ty is to provide adequate ante-natal and post-natal 
services to the pregnant and nursing mothers. jee 
already noticed that the antenatal regisration as well 
as the distribution of tren and folic acid tublets, 
providing TT doses to the Pregnant women is not com- 
Plete in the study area. However, it can be observed 
that all the maternal mortality case were registered 
for ANC services and all of them were in receipt of TT 
during Pregnancy. The iron and folic acid tablets were 


recieved by about 6&2 per cent and average contact made 


by the health workers for each woman was 5S t imes 


Table 26: Distribution-of Maternal Deaths 
by Different Services Frovided 
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ANC Registered 100.0 
Received TT 100.0 
Received Iron & Folic Acid Tablets 623° 
25.0 
Place of Delivery a) Home 25 
b) Institution 79.0 
eT awa 
Place of Death a) Home S 
b) Hospital 62.5 
Average contact made by Para Medical Staff 5 
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during the Period of gestation and upto time of 


death/till the time admitted to the hospital. As noted 


Carlier that majority of deliveries take Place at home 


and are attended by untrained dais/friends/relativas. 


In contrast to this (cit: Ge important to note that most 


of the deliveries of maternal deaths are taken place in 


the hospital. The reasons may be the complications 


anticipated at birth and thus admitted to the hospital. 


Table 27: Distribution of Maternal Deaths 
by Time of Death 
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Time of Death Fercentage 
Mige ing pregoancee eae 12.5 
During delivery Loa 
Within 7 days after delivery IO. 


Between 8 and 321i days after 
delivery =e 8) 


Between 22 and 42 days 
after delivery ' NIL 
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The distribution of maternal deaths by time of 
death is presented in Table 27. It can be noticed that 


within first seven days after delivery, the concentra- 


d accounted for 20 
tion of maternal deaths was more an 


i 2 12.5 maternal 
per cent of the total deaths. There were 12.5 mater 
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deaths in ANC Period and another 12.5 per cent was 


2 I ~ am se 
deaths in ANC period and another 12.5 per cent was 


during delivery and rest 25 per cent was in the period 


between 6 and 21 days after delivery, 


It is also important to know whether timely 
and adeuquate medical care was provided to deceased 
before her death. It can be observed that sufficient 
medcal care was provided to about 75 per cent cases. 


However, about 25 per cent of the cases adequate medi- 


Cal care was not provided. 


Table 28: Distribution of Maternal Deaths 
by Place of Death and Medical 
Care Provided 
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CAUSES OF MATERNAL DEATHS 


It may be difficuit to obtain reliable information 


on causes of death for maternal mortality. Therefore, 


caution was taken to find out cause of death by match— 


ing the symptom of suffering before death. It was thus 
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POSSible to get an idea about the -yinptoms or about 75 


per cent of the total maternal death. Since the data 


were collected retrospectively, it depends on the 


information Provided by the family members. The symp- 


toms like tever, pain, fits, cramps, etc. were under- 


stood by the family members and reported when asked 
tor: By and large it was Possibie to identify causes 


Of maternal deaths for about 87 per cent of the total 


maternal deaths. It can be observed from Table =O that 


- the major causes of death were eclampsia (25 per cent), 


sepsis (25 per cent) haemorrhage before and after 
delivery (25 per cent) and unexpelled placenta (12. 
per cent). The remaining 12.5 per cent of the maternal 
deaths for which the -specific causes could not be 
identified were classified under "Others". 


Table 29: Distribution of Maternal Deaths 
by Symptoms Before Deaths 
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Symptoms Percentage 
Wear eee 28% 
Fever/pain ELexd 
Cramps 12.5 
Offensive Odour Z5<0 


Others (mixed symptoms | 
not clearly identified) 2 


PE 100.0 
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Table 30: Distribution Of Maternal Deaths 
by Causes Of Death 
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oer Percentage 
Haemorrhage Deere YIN, Aha wu 
Haemorrhage after delivery 12.5 
Eclampsia f 2560 
Sepsis 2a ak 
Unexpelled Placenta 12% 


5 
Others (Not Clearly identified) 12.5 
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CONCLUSIONS 


The study was carried out in the rural areas of 
Mysore district where the prevailing maternal Situation 
is not very satisfactory. The study area is associated 
with low level of female literacy, middle level of 
household income, low age at marriage for female cou- 
pled with early motherhood, The place of delivery is 
still mostly at home, and ANC services are not adequate 
as all the pregnant women are not registered for ANC 
and even those are registered all of them do not uti- 


‘ + 
lize the facilities because of various reasons. It i 


b ed that 75 per cent of deseased women were aged 
observ 


between 15 and 24 years and were in first and second 
Para of their fertility. However, an important ob- 


servation is Made that higher order births were some 


extent Prevented by the acceptance of family Planning 


methods and inturn the verali birth rate was found 
low. This May be the reasons for relatively lower 
maternal mortality ratio. The estimated maternal 
mortality ratio is about 400 Per 100,000 live births. 
The maternal deaths were more at post natal period. 
The causes of maternal deaths were mainly haemorrhage, 
Sepsis, eclampsia and unexpelled placenta. Toes 
deaths are 1 ayaa x cpriscdaeeire and can be achieved by 


Providing better post-natal care and improving so- 


C10-economic conditions. 
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* 
APPENDIX { 
APR i Rt eR af ae af Re aa: 


QOVERNMTNT OF KARNATAKA 
NOPUTATION cy NT Wo 
HANQA LO fay 
STUDY OF MATERNAL MORTALITY 


i Village Schadule 


(Respondent; Any Tesvonsible person of the village, 88+, panchayat member, 


teacher, etc,, ) 


2 % 


Serial No. 


Identificat ion 
Sey 


‘ 


1.0 


1.5, 


Name of the district 


Mysorg — 4 Chitradurga — 2 


Name of PHC; 
Res 


Name of the Sub~centre: 
Name of the Village: 
een enerecemtcinsinsee gn 


‘ Infrastructure Facilitisg 
eee 


2.0 Distance fron the, noarest taluk headquarterg 


2a 


2.2 


2.5 


4.7 


2.8 


2.9 


2.10 Community lavatory? Yos ~ 


(in ki}ometers ) 


Distance fron the nearest town (in Kms, ) 


Distance from the nesrest bus station (in Kms.) 
Distance from the nearest railway station (in Kms,) 


Distance from the nearest Puooa road (in Kms, ) 
(It tho villago ° oonnocted by pucoa road, 


thon record "00" 


Main source of drinking water in the Village ; 
Tap wator Onen well ace 
Tube well/Boroe well Rivor * 


Spring 
Pond 


23214 
Pup a 
= 
B 
_ 
1 
~e 


Ig the village eleotrifiod? Yoo- 1, Now? 


Are tho houses in tie village oleotrified? 
Yea = | No = 2 


Typo of drainage fvoility in the village? 
Underground drainago — { 
Ypen drainage ~ 2 
No drainage - 3 


lavatory in houses? Yes ~ 1 No ~ 2 


2.11 Educational facilities ; 
(If the facility ia aveilable in the villege reoord 


"O" for distance otherwise record the distance 
Kms, in two digits) 


Primary school 

Middle school 

High school 

High secondary schol 


College 


. Adult education classes 


2.12 Health facilities 


(If the facility is available in ¢ 
for distance 


digits) 


2.13 Numbor of 


eer 

PHU, 

P.H.C, 

Goverrment hospital 
Privato hospital 


Private olinio/Nurwing home 
VAllngo benith eidde 


Trainod birth attundant 
Vioit of mobile hwolth unit 


private modigal practitionors in the 
Allopat hy 


lnmno pat ty 
Ayurvo da 
Unant | 
Siddha 


Others 


in - 


he villngo, record "@! 
otherwise record tho distanoo in Kms. in two 


villago 


2.14 Other facilities available in tho Villago? 


Yes No 

Post office 1 2 Vex, 
Cinema { 2 law, 
Daily news Paper 1 2 Yt 
Pharnaoy /Modical shop 1 2 Ves 
Community radio 1 2 ry 

8 
Community T7 pe ees Fan 


2.15 Mass Media/Other educational activities for health and 
‘family welfare carriog out during last ono year? 


Hold Not held 


Film shows 1 2 pass, 
Exhibitions | 7 1 e- fae) 
Drama/Song performances 1 2 Fs 
Group waveange | 1 2 Vass 
+ OB Cer « s ie = ee 2 je, 


-2416 Have any posters relating to femily wolfare/heslth been 
displayed during the last ono year? 


You = | No = 2 


* Name} anisoanbaintiheiinaibiiaaindaditi cans dalla te 


Date 3 eee. Sema aenenenetenesninteteenemns 


Villages Yohoduls ry 


et 
_ COVERNIEYD OR MARNE 


POPULATION CENTRE 
BANGALORE 


ST OF YPAPERVAL MORTALITY 


II. Housohold Sehedule 


(Respondent: oad of the houschold or any adult responsible member of ttoa 
household) 


| S@rdal Wo, 
1, Idontification 
BE eh Se I 


1,9 Nene of tho dtetriot “el 
tt Mysora — 4 Chitradurga: ~ 2. 


| 
1.1 Keme of tho PHC: era 


1,2 Wame of tho Sub-gentre: 


1,3 Wane of the villaje: 


104 Wamo of tha head of tho household: 


(145 Nome of tho resvondents | 


2/ Household Idonfifiention 
Re ne RE EE 


2.0 Which relizion do you halons to? 


Hindu -~ 1 Jedne on 4) 
Christian -— 2 Othara = 5°" 
Muslin oo - 3 hee 


' 


R-1' Which casto do you belong tos 


S.C. -~ 1 Vokka liga -~ 5 
Bramin - 3 ' Not applicable « & 
Tanguyat = 4 
| ee BES 
9,2 Tobal nnnued dnvomy (lu, in "00") of thy heuwwhold fron 
all sources (Record in throes digita onnaidering inoone 
from both onsh and Wind) Onan't way = 990 "4 i 
?.3 Total annubl expenditure of tha houvehold oe ee 
' (Reonrd in throe digito) Can*t sey - $98 : E 
2.4 Type of houna ; fae 
Hut = 1 Brick, stom or ‘ 
hod roof - 2 oumant house =~ 
Mud house with thato :5 bakers "5 


Mud house with venee roof specity 


ang 


ama 
< 
- 
= 
ON 
= 
- 


jaagag 


; , thea ; : PIOsagy jo pray 
sana ++[ 248T +8N3248 ; *HH Y} fo 3G} 
Vi Bites cup Tsucpyeonps = [ayraey «= ## EOS 44+ SBT pag 044 04 jyede 9ugz1238 ‘DL ayesnog smcé 
’ @ dtqsuotyepay UF OMEL AtTensn aja ucsrod . 
PT SAa Mod ut cart AtTensn oa ofdced oy4 ynoge avy weresuy 


cOsB AATY OZ GATT ETR® yay 
Weg Pic@ay P(ujcency -¢ 


Codes for relationship to , ++ Codes for Sducation lave] 
the head of the household (ov3.6)--— 
(9.3.2) | | 
S s O41 - Tlliterate 3 
01 —- Had « 02 — Primary school (1-4 ctardard) 
02 — Wife or husband | 03 — Middle school (5-7 st-ni-ra) 
03 - Son or daughter oe - Sa elas | 
04 — Son-in-law or daughter. 2 ees 
O5Crand chila.i.. de 06 - Bachelor's dogros 
06 ~ Parent 3 07 - Mater's degree 
OT a Parent~in-lay’ - 08 ~ Ta chnical degree 
08 ~ Brother or sister 0} = Fh,D, 
09 ~ Brother-in-law or sister-in-law 10 ~ Technical diplomr 
10 ~ Othor rolatives . 11 — Non-Technieal deiplone 
11 ~ Adepted/Poster child: 12 — Othors 
Ve Not wii 97 — Not applicable (bolow 7 years) 
; ' 98 ~ Can't say. 
fodes for Age (9.3.3) : 99 — No response , 
Record completed age in 
two digits. If less than gf Codes for Ocoupation 
one year record "00" | (0.3.7) 
Codes for Sax (9.3.4) 01 — Cultivators 
ene O2 — Agricultural labourers 
Male | ; 03 — Casval labonrora 
Fonale — 2 04 — Household workers 
' 05 — Business 
Codes tor Marital Status - ’ 06 — Clorical 
9.3.5 . 07 — Professional 
08 ~ Othora (spooify) 


“NT. 


~ Wever married 09 — Von-workors 

~ Currently osrriod ns 

— Separated 98 =~ Not applicable (bclow § yvorrs) 
- Widowod ; 99 ~ Yo response 

- Divorced 


From whow do you teke treatrey when you or your family 
4,0 ‘ 


4.1 


' Distaneo from 


-Reoord tha act 


momber fall sick? 


RR arr ee Rn ae cog meee ee ee Ee 


What is tho typo of sorvien unit/houpltnl/diapenonry 
near your houau/villags whieh you uge meut ly’? 


Suh-aunt ro - Of P dU. =O? 
POU. = 0% Disnonsory — 
. Pvt. hoopltal ~ o5 Govt, houpital — 06 
+ GLinks «07 Mursing home . 08 
Chardtah ly Nthoww 7 10 
Inntitution ~ oy uprally 


your house /village to ths sorvign unit/ 
aséry which you use mostly? 


uel distances in’ Kas. in two digits 


hospital/dispo 


- 


r 


. Do not 

ann: ee ee 

Treatment — os mers ae vo 

a) Self treatment 1 2 A 
b) Home remodics | e 2 8 
c) Mantravadi | | | 1 ke a 
d) Homoopath (Govornsint ) | - : 2. 8 
o) Fomcopath(Private ) es 2 see 
f) Allpath (Cove rnment ) : 28 2 8 
g) Allopath (Privato ) ; ie Ri ae 8 
‘h) veo doctor (Govornment) ° 4 2 8 
4) Ayurvedic doctor (Private ) 1 2 8 
i Unani = : 4 2 8 
k) Otherg Be ae 2 g 


D 
ee) 


ak 
Oo 
i) 


— 
cae 


ORE EDEN 


Ne Ue 


~ 


aa: 


Qy) 


~ 


| 
| 


201 


292 


4.3 


45 


red ay 


What typos of servicos nre provided thro’? 


« 
° 
? 


Sores Tey rents Oa 

: doa = ee 
Treatment faz minor ailmonts 2 8 
Prognancy chock un oa 2 8 
Delivery 1 a 8 
Feaily planning 2 6 

Teblihihition or hesith 

cheek up of children : ‘ : 
Others (svsoity) 1 ot 24 eee 


a eS 


Did you/your family mombors fnce any problems whilo 
availing sorvigos at the government howlth 
dinetitutions? | 


If yoa, what are the problens? 
(Note:— Spontaneioue response only) 


tN 


Prob lems Yos No 
Tt is Rael for 1 2 
Staff are not available ; 1 2 
Staft/énotory are divoourtvouw { a 
Mndioine ig not available 1 a 
Yayo te wiit far o lone tino ; 1 2 
Itaff/dootoro duwand mopay * 1 2 
No wider 3 2 


Mthore (srooify) ’ 2 


a 


Did env r-%° be lth worker visited your houso in the 
last one year? 


nm 
oO 


 GRERERE 


RODE 


‘. 
} 
t 
if 


ee mt Ny 


(Respondent: 


GOVERNMENT OF KARNATAKA © 


POPULATION CENTRE 
BANGAIN RE 


“PY UDY OF MATERNAL MOA LIVY 


III, Maternity Schedule 


Part ~ A 
i) Woman who has given birth to a child in the refereneo period 
ii) In case of maternal death (in the referenee period), any 
adult female membor of the household) c 


Serial No, 


1.0 Namo of the wonen: 
: Sea aeeinsbsnesenssineeees 


1.1 Name of the husband: . 


ee 


1.2 Living status of the woman 


Alive - 4 Deed — 2 


1.3 If alive, whet igs hor current age? Record in completod’ 


yeers in 2 digits (compare and correet ege with HRF ir 
inconsistent ) 


165 Age of husband record in completed years in two digits . 


1.6 Ago. ct first marriagn, Rocord tho actual age (in 
somploted yonrn) in two digite 


1.7 Ago at first prognancy, Record tho aetual ago (in 
completed yoars) in two digits 


aTae 
Sa 
1.4 If doad, what was hor age at denth in sompletod yoars © 8 
in two digits Taste a 
i a 


1,8 Total number of pregnancies.the woman experiencod , 


1.9 Outcome of the ‘pregneancias 


(Rocord the actual number, If none, record "@"): 
Live births 
Multiple births 


Bpontancous abortions 
Induced abortions 


1.10 Number of onmplioated pmgnanoies. ai 
Record the netinl numbor. If nono, po ) 


1.11 Numbor of cowplleutod do Livorion,. ye 
Resord the netunl numbor, Tt none, roeord "0 


nt] livorios, 
2 Numbor of eaeonroan/opor tions do 2 
yi Record the actual number, If nono, reeord "@" 


Still birtha, |. 


i 
lj 


UF 


FR & FF 


2. Pregu-ney histor- (starting fma the lest pregnenez) 


Is, LL ¢ ) 
2 BS & § 


oh wi re) 
t) 
PS De 
<4 we 
el | “ ” 
2 a po 44 |, =, ‘ 
‘| 1} i () Uy 9 4 en 6 
Mem bg Ki 0 PW). O44 a) be 
Ore rahe as P Ombre OF et 
Fr 0 Uwe fy ie | eee 1 4 
7 waeom fi’ 
i 1 =H O- oo~ 
i Ae Bade ~ 
\ “4 a . a | 
Bi & 8 Aa a= IE. 
a ted oe (OS eae: 
a Base Seg ose 
| ae BawR ees 


# Bs zs 
SO 6} i” 
« & 2 
«) b= 
Ee 
G a c 
ou 
Ka BS ra) = 
56 * J ier A 
’ ’ ae! ) ' : ae 
' . 
aes ay j = shied pe: 
Gene £, pete ev, a 
eed: 9 wih cs 
a 
"f Qo: od: fe) \= 
EE gous 8 pf x st).2 ae 
* "TO? Pulp £, ME ’ — “ @., g 
cael se 
ries n 9 + 
" BQ pas & os 
’ a at ec 2 3 
oC 


at 
. 


gba 


‘Say Te th 


heve th 


Se 


io 
‘yl ' 
f eed ne] 
o < 
oi Vi 
2 D. ' « 
fo) rt) Pan © ~ 
of 
- 3 ie 
d iy + 7) i Upbisn Oe t Hos 
i Bi ‘ Or 
Q! Py 
Go ‘ : ¥ “2 
1 fou i Se 
3 ' v4 Ctpe be 0] 1. 4itr n 
=H 
\ ll oe | 
, | \ ' ; 
a | 11 . regia ome 
; H ‘ ke | . : ) 5 ‘ ae 
4 ° } i abs ~ &> peern 
4 % Whe ‘ t 4 y. 8 
Meda Fah wig a mn bats MS sty ; 1 TiGayeyi t i ae te 
4 \ TATU Gs Pee a: at ~ ". a Lhe Beads du Oe. 6,.} 4. ig ove 3 


361 


3.2 


3.3 


3.4 


3.5 


$6 


Ante-nato) cCArOG received during tho last pregnancy 


28 
Yas tha preenrncy registerog? | amy 
Toa =" No - 2 
2 
If os, month of gectation whon rogistoroa Jame sae 
|, =. 98 
: 1 
If no, reasons for not registcring Vater a9 
(not going for anto—natal chock—up) 
ack of knowledgo of 3crvicos — 01 No time to go ~ ¢8 
Not necessary - 02 Not pornittod 
Not custonery - 03 to go 7 
Involvos cost - et Doze =p 
Inconvaniont = 05 Can It any gH 
Poor qunlity of ane ion Wie Not applicablo~ 98 


Health staff didn't visit - 07 


Vhere was it registoroa | 7 ee 


Home (by health staff) 1 Private dispensary/~ 5 
Sub-contre nt hospital 
PHC/PRU EN 3 ie Othors - 6 
Government dispensary / Can'v. nay = i 
hespital =~ NA. - 8 
1 A 
Frequency of visit to place of registration ? ag 
(Other than the home) 
Weekly  — 1 Whenever thore was 
Tortnightly -— 2 changes a 
an! - 6 
Monthly ate Can't say : 
: é Wea. - 
Off andon' — 4 : 
; 135 
Did any JHA(F) visit you during pregnancy? / ] 
You aif * No = 2 


Now many timon did wh: visit you? 
(Rocord tho notual nunbor in two digits) 


Can '¢ BAY - 97 N. i . - 98 


How frequently did sho vinit you? | sae, 
ae | Vhonnver there wae 
teed a problem - 5 
Port night ly - 2 ji 
‘ Obl a 
Monthly caste ver 


Off nndooan eA, eR 


3.8 


5.9 


3.10 


4012 


3613 


S44 


Hey many contacts did you have with the 
h2alth personno] (nther then JH.(F) for 


oaro? 


Trained dai 
fowlth guide 

SHE (F) 
Government doctor 
Private doctor 


Othors (specify) 


N.A, 


N.\. 


N.A, 


W . nt e 


NA, 


NA. 


followin 
anto—natal 


- 8 
- 8 
- 8 
- 8 
- 8 
- 8 


Did you rovoive T.7. (‘€>tonus Toxo id ) vaccinat lon? 


Teg. = et . No 


No. of doses reecived 
Record the actnal doses) 


2. “4 Can't soy — + 


Reason for not heving vaccination 


_ Hoalth workor didn't visit . 04 


How meny tablots did YOU reenivn? 


HKecord tho Actual nunhor of tab lets in 


three digits) 


Can't Gy ae a7 N.A, 


Reanong fr 


Hae) ¢ WOrkor d1an't Vio 
Out of Ploce 
Didn't know ybont dit 


Polt han lt hy MM Cob dota, 
WOro not noediad 


NA. 


2 


- 8 


No belief/faith — 09 


or not moe ly trys bron and folly 


it 


- 


Out of Placo - 02 Busy with house— 
» Didn't now about it ~ 03 held wort Tyee 
Folt hoalthy and vaccine. ia ig of vaeci- ia 
tion was not needed . ~ 04 RAtion i 
4fraid it affacts 
N 4 = OF 
obody visitod Of tho child's 
Mother-in-lay against — 06 hen lth -— 11 
‘Husband against =~ 107 Othera(specify) — 42 
Can't say -~ O7 
Nc. =| 98 
Did you Moelva tron ond folie nota beblatay 
You 1 NG rH 


9A 


"Old tableta 


my 
O? 
5 
OF 


DFO EDO 


EN 
7 


~ 


OUR 


Nobody: adv ised 


- O 
Mother-in-law against - 1 
Husband agninst ~ O7 
No bolief/faith - 08 
Busy with household work - og 
éfraid of tablotg - 10 
Others (specify ) - 11 
Can't say - 97 
N.A, "= 98 


3.15 Did you receive any other service? 


3.19 


Yes ~ 4° No - 2 


3016 What was your normal dietary intake during pregnancy? 


tS 


Diet ‘Below aad Above 


norual normal 


ace aaeaner e 


Cerenls (chapat is/bowls/ragi) 1 


2 3 
Pulses (grams) 1 2 3 
Vegetables : oes 2 3 
Milk (cups) , Re dng : 2 3 
7 (weekly ) 1 2 3 
Egg (weekly) as | 2 3 
Fruits 4 ye ieee 5 


. . a 
Did you take oxtra food during the last pregnancy? 


Yes — 1 No ~ 2 


Did you avoid some food during the last pregnandy? 


You =~ 1 No - 2 


Normally how many hours of rest, sleop did you have 
during tho 3rd trimostor of your last pregnancy? 


; Duration Was it onough 
Aotaraty (in hours) You-1, Nowe 


te 


ut 


a 


—_ 
ony 
a 


PEDO 


iO 


—————— 


j ; ane n 
3.20 Normally how m-ny hours in a d:.y did you spend i 


the following activities during the 3rd trimester 


of your last pr-gnancy? 


uals burn tion 
Aotivity (in hours) — 
114, 175, 
Normal work Vee fe gat ies 
Ate ATT. 
Hurd work 1 ag al 


by 21 Did the woman stein fcom any of the following 


oo 
a ce 

a 

ie 

, 

4: 
C 
3.22 
e 


dise.ises during ist pregnancy? 


RI ES 1 ee He IE Ba oe ee 
Diseases Yes Ne know 
Anaomia : fins, een, a 
Heart disease: Seer ee ee 2 8 
Diabetes = 1 2 8 
High pica pressure | 1 2 8 
Urinary tract infec tion 1 2 8 
Asthma 1 2 8 
Jaundice 1 2 8 
Lung disease (TB eic.,) 1 2 8 
ne ae reeset 1.2. Bo. a 
Peptic ulcer Sh en i ee oe 
oem Pree Ge 
Other diseases | 1 2 8 


PS Te Mele tae eT wes ——w se + eee 


Which of ‘the following Symptons Or signs Occur 


during — belt PV imanay 


You No gon't 
wigs aie ene rar ee 
Hxceuui ve vaglast ble ding 3" ie 8 
Hleh Lever 4 ne | “ 7) 
Eclampsia se Sl 1 2 8 
Others 1 2 B 


6 


3.253 


3.24 


3.26 


Condit ions during labour 


On-set of labour in month of pregnancy - 
' 


1G 
Duration of labour. for... hours... i 


Type of labour lee 


Spontaneous ae | Induced — 2 
e: 


198 
Type of presentation (parts of the baby's body coming) Fee 


Head - 1 = Buttocks — ? Foot/hand — 3 Others — 4 


Roa, 
Type of dolivery Vinci 


Normal — 1 Forceps =~ 2 Caesaronan —-3 (Can't say ~ 8 


2 
Size of tho baby at birth ao 


Smaller than usual — 1 Usual — 2 Larger than usual-3 


2 292 
Place of pregnancy termination bear me 


Rome (mother's placo) - 01 District hosvitnl - O7 
Rome (husband's place) -— 02 Private hospital - 08 


Other home - 03 Nursing home - 09 
Sub-~centre - 04 Charitable institu— 
PRC/PrU eS tion - ‘ 
h ri - 1 
Toluk hogpital = 6 era __Ppeetey 
203 204 

Who assisted the pregnency termination? | l / Ff 
No one ~ Of JHA(F) (ANM) weit | 
Mother or Mother—in-lew —- 02 ° JHA(T) (LAV) ~ 08 
Relatives =- 03 Govt. doctor - 09 
Prionds - O01 Private dootor - 10 

- 11 

trainod doi = 05 Others 

Unt raino focestty scutdipiiatenians 


Trained dai —° 06 


( Ta da f 
H 
a 3 iy A ( 
Le i “bs! ; 1 
4 Pt ' f A 
; <i ' sy 
M . a Pe a a hi 
A i " a oo ae 
A rk : 1 : 
ae ‘ , ; x + 
A Y ve 
; 4 
‘ 
{ j ‘ 
yep i 
: ; 4 x 1! 
2 f : 
yy i ie 
% ; 
’ y J 
, ’ 
f My é 


| i a 


5.1 


S.e 


5.5 


5.7 


PART — B 
(For any maternal Mortality Cases ) 
(Respondent : Any adult fomale mombor of the household) 


Date of deeth of the mothor during the reference 
period 


Record the completed days in two digits, months in a. at 
two digits and yoar in twa 


232 
Month of eestation at the time of death es 
2 
At what stage tho doath occurred La 
Before tho start of labour pains ~ | . 


After the start of Jabour pain 
but bofore the bab? -vag delivered — 2 


After the delivery of baby - 3 
Can't say | -~ 8 
: 234 2 
If the child was actually delivered, indicate the fies 
time botween onset of labour and delivery of chilg 
(in hours ) 
2 2. 
If death 9ccurmMd after the di livory, indicato tho Dome ae 


number of days botwoon dalivery and date of dorth 
Record the actual days in two digits. If less than 
one day record "00" 


; ; 238 
Place of death £FS 


Home - 1 Private hospital — 4 
Transit ~2 PHa a 5 
Govt. hospital — 3 Othors _ - 6 
specify 
2 240 
If death occurred at home who attended the do livery? ya ee 
Untrained dai ~— 01 SHA (PF) - 06 
Trained dai = 02 Private doctor ~ 07 
Relatives - 03 Govt. doctor - 08 
Friends -~ 4 Othars | - 09' 
JHA(F) , - 05 Meike od 98 


If death ocourrod at home, why thw womin wne not 
taken to the hosnital bofore donth for treatmont 
(Record vorbatin) 


ee Oe ae ee ee te Gee ey te ie de tap ec) ey cs ed as 


ee eee 


5.8 


510 


5611 


5,12 


5.13 


514 


, 245 244 
whether sufficiont medical care was provided? l / ] 


Give dotaile including who attonded, 
(Rocord varbat im 


— 
oman a oe ee 

—_—— cs ep. eae tome ue om sees, ahem eso at ote Se Tat 

re ae eS Nc ky Sil 


~— or 
Dei nk eats a pee ee ae gh ine a aI cart 


945 246 
Tf death occurred at hosnital indicate the condition [ / ] 
of the woman at the timo of taking her to hospital 
(Racord verbatim) 


2! 
‘Did anybody attonding tho delivery inform, the femily E> 


about tho soriouanoss of tho pationt 's condition? 


Yes - 1 No = 2 Can't say - 8 
248 
Tf yos, who informed? a / 
Dai - 1 Relatives — +4 
Peivetu doolor + e@ Medonds Beh ude 
Govt. doctor —- 3 Others a 
249 
What were the symptoms of patient before her death? 
Chills - 1 Fits - 6 
Fevor - 2 hiccups —  F 
Craups Poa | Deep breathing aie 
Oo dona Base ee Othors (specify). - 9 
Offensive odour —- 5 
250 
What do you think wis the main couse of death? 
Spontansous abortion -— Unespelled placenta - 5 
Induced abortion - 2 Sepeie - 6 
Hacmmorrhago boforo Eclampsia - 7 
do livery aie 
, Tetamis - & 
Haomnorrhoge after 
dolivory Pr Others ~ 9 
(spocity) 
ae 
Do you think any pro-~existing 1liness of tm woman fon 


compliceted the dolivery and oaused her death? 


Yr ect we ee 


515 lg Vors whol wore thay 


22) ewe. 1 ee Es ee wy . ee ee 


Yes No Wa, 
SE a eae ne ner 


Aneenig j ae 
Yoart dinoase 1 , oe 
Diabetes { DS ge 
High B,P’ { a 


Urinary tract infection 4 NS S| 
Asthma = of e 8 


Jaundice 1 ome 


, lang disease (TB etc.) 1 2 8 


Malaria | 1 eB 

Poptio ulcor 1 a8 | 

Liver discrdor t a 58 

Cancer 1 Siege | 

Othar disensoa 1 ae 
specify 


cea te Or earaeyeotintsianeth <a aotapnmbieetaniipnspeateans 


5216 Do vou think this doath could herve boon avoided? 


Yea =~ 1 No -= 


9617 If yon, give your ronson 
(v2 00 rd Vesti) 
‘ NoAg = 


26° 
Matornity Schodule Purt — B / 4 ] 


BSR/. 


Pete tebe le te op 


~ 
we) 


nN 
foal 
=) 


EQ 


us) 
fon) 
ne) 


LEQ 


~ 
~~ 
~ 


~ 
oe 


yD 


Oe 


: 
a3 — 
*: : c 
Ea 7 
445 
2 
eS * J 
em b 
> > 7 
* x 
< = ae ‘ = 4 x 
. 
7 
t * ep a = i 
a * Y 


ae 


Fa - 


